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Germicidal combines the antiseptic mercuric iodide with a 
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A FEW SUGGESTIONS. 


To prepare antiseptic solutions. To control the itching of skin Sletten | 
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illy’s Liquid Blaud contains the com- 
nent parts of Blaud’s Mass which re- 
act to form ferrous carbonate each time 
a dose is mixed with water. Thus the 
patient gets fresh iron salt each time. 


Send for test ampoules of Lilly’s 
Liquid Blaud and demonstrate for 
yourself how to insure best results from 
the administration of fresh iron car- 
bonate in its most assimilable form. 


Lilly’s Liquid Blaud is supplied Plain; 
with Arsenic; with Strychnine; and 
with Arsenic and Strychnine in four- 
ounce bottles only. 
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The Cleanest, most convenient, 


most effective---(from 
peutic standpoint) method 


ONS: — Always 
heat in the original con- 
| water. Needless expo- 
sure to the air impairs its 
osmotic properties — on 
which its therapeutic ac- 

tion largely depends. 


ha 
TRADE MARK /} 


Scientific because successful; 


Successful because scientific. 


By ordering Antiphlogistine in original packages; Small, Medium, 


Large, or Hospital Size, “a perfect poultice” is assured. 


Physicians should WRITE ‘“Antiphlogistine’” to AVOID “‘substitutes” 


“There’s Only One Antiphlogistine.” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK. U.S. A. 


Branches: 
LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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| Plasma.) Each label on the four-ounce jar | 
is attached at the ends only. When a full jar 
‘a is prescribed the prescription label beneath 
i ae can be used by the physician for directions, 
In Respiratory Lesions 
| 
ae In the accute stage, sthenia, of respiratory affections of 
oe either the larynx, (croup), or of the trachea, bronchi, pleura 


or lungs, there is a sense of constriction, anxiety and pain. To 
relieve this sense of constriction, produce relaxation, and 
overcome the pain, we have in Libradol an ideal local remedy. 


aie, In the early stages of La Grippe, with the irritable trachea 
ie and bronchi, tracheo-bronchitis, attended by the hard dry 
| cough, pain and constriction, Libradol relieves in an almost 
incredibly short time. When pleuritic pains occur, or there is 
an extension to the lungs, Libradol gives early relief. In all 
sthenic conditions of the respiratory system, we have in- 


: 


| creased temperature, rapid pulse, dry, constricted skin, and 
0 ae more or less pain. With such conditions, Libradol is always 
na the local remedy that promises the greatest relief. 
aa Libradol is contraindicated when the surface is cool, skin 
Pe a relaxed and moist, and the circulation feeble. 
1A —R. L. THOMAS, M.D. 
a 4 For the Quick Relief of Pain by External Application 
The professional use of Libradol is now enormous. Its action is 
Be te | surprising, even where the pain is deep-seated. Where the syn- 
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thetics have failed, Libradol has acted promptly, as is shown by the 
following report of a physician: 

‘‘T was called to a patient suffering intensely from a pain- 
ful affliction that another physician had failed to relieve. I 
spread Libradol at once over the seat of pain, and prescribed 
the indicated internal remedies. The patient was immedi- 
ately relieved, and fell asleep before internal medication was 


instituted. Since that event I have been the physician of 
that family.’’ 


Another physician wrote: 


‘‘The following is the experience of a patient suffering 
from facial neuralgia: CoaJ-tar products, nervines inter- 
nally, and other processes had been utilized by the attendant | 
physician to no avail. I was called and spread Libradol over 
the forehead and behind and below the ears. Within ten 
minutes relief followed, and in half an hour all pain had dis- 
appeared. The indicated Specific Medicines were now pre- 
scribed. There was no return of the neuralgic pain.”’ 


tb Hospital Size 
$0 45 $0 80 §=«: $1:«550 $6 50 
30 55 1 00 4 50 


Supplied by Druggists generally. 
LLOYD BROTHERS, MANUFACTURERS. 


— 


4 
- 


> 


- 


- 
- 


a 
-+ 
= 


- 


Prices: 


the 


ly becomes irksome in’ 


imposed’ by 


womern 


plain cod liver oil quick 


children, or in any patient convalescing from a nae 

illness —— and yet it is in just such instances that cod liver oil. 4 

serves to happiest advantage. 

| It was to obviate this drawback of cod liver oil that brought - iM 

about the preparation of 
=. A 


h 


i! 
= 
~ 
= 
™ 
— 


Lasily assitnilated ~— Free fran grease and the taste of fish. 
EACH FLUW OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER O1L COMPOUND CONTAINS THE ) 


Ny 


EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE GF COD LIVER Ol (THE FATTY PORTION BEING ELIMIN- ae) 
ATED)6 GRAINS CALCIUM HYPOPHOSPHITE, GRAINS SODIUM HYPOPHOSPIITE WITH GLYCERIN AND AROMATICS. 
<—"2Supplied in wixteen ounce bottles only  ~Dispensed ty all druggists t 

=f Katharmon Chemical Co.. $i. Louis. tho. 


NATHARMON represents combinahon Aydrasii 
Conedensis, Thymus Vulgaris, Mentha Arvensis, 
Phytolacca Decandra. 10% Aad Boresalughic, 
24 grams Sodium Pyreborate % ounce of Purt 
Deatedled Extract of Witch Masel. 
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BANDAGES, 
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Exclusive Prescription Pharmacy 


CITY. 


Los Angeles, Cal. 
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Remarkably _service- 
able in the treatment of 
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Biliousness, Jaundice, 


~ N Intestinal Indigestion, 


A true hepatic stimulant that and the many condi- 
does not produce catharsis tions caused by hepatic 
| torpor. 


PEACOCK CHEMICAL CO 


Hospital and Physicians’ Supplies 


Special prices given to physicians for hospital or office practice on Pharma 


| ceuticals. 
DEPOT FOR LLOYDS’ SPECIFIC MEDICINES 

at best discounts. Mail orders solicited. 

DICKINSON DRUG CO. 

Formerly Dean Drug Co. : 

Third and Main Los Angeles, Cal. || 


The Latest Eclectic Books 


Specific Diagnosis and Specific Medication. By 
John William Fyfe, M.D. An entirely new 
work, based upon the writings of the late 
Prof. John M. Scudder, with extensive ex- 
tracts from other Eclectic authors. 8vo, 792 
pages, cloth, $5.00; law sheep, $6.00. 

Physical Therapeutic Methods. By Otto Juett- 
ner, M.D. Third edition. 8vo, 650 pp. Fully 
illustrated. Cloth, $5.00. | 

Diseases of Children. By W. N. Mundy, M. D. 
8vo. Over 600 pages, fully illustrated. $3.00. 


trated in colors and black. Second edition. | 
SALINE COMBINATION 
trated. Cloth, $3.00, postpaid. 


The Eclectic Practice of Medicine. By Rolla L. — ee 
Cloth, $6.00; sheep, $7.00; postpaid. 

Essentials of Medical Gynecology. By Aviad. - 

Diseases of the Digestive Organs. By Owen A. 4 
Palmer, M. D. 8vo, 524 pages. Cloth, $3.00. | LAXATIVE AND 


Thomas, M.D. . 8vo, 1033 pages, fully illus- AN EFFERVESCING 
Stephens, M.D. 12mo, 428 pages, fully illus- © 
Treatment of Disease. By Finley Ellingwood, 


M.D. Two volumes. 8vo, 1100 pages. Cloth, FLIMINANT 
$6.00 per set, postpaid. 
ngwood, M.D. ixth revised e on. 8vo, 
311 pages. Cloth, $6.00. - BRISTOL-MYERS CO. 
Diseases of the Nose, Throat and Ear. By Kent : NEW YORK 


O. Foltz, M.D. 12mo, 700 pages, fully illus- 
trated. Cloth, $3.50, postpaid. 
A Handy Reference Book to Specific Medication. 
By J. §S. Niederkorn, M.D. 16mo, pocket 
size, 151 pages. Flexible leather, $1.00. | 
ctical Surgery. By B. Roswell Hubbard, M.D. 
A new work—diagnostic, therapeutic and op- 


erative. 8vo, fully illustrated. 1300 pages. 
Cloth, $6.00. | | 


The California Eclectic Medical Journal 
819 Security Bldg. Los Angeles, Cal. | 
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4 | 
Hi ao not subject the patient to morphine’s dangers.) | 
(SF PASSIFLORA INCARNATA 
and it is the reason why It is being so widely employed. 
fh las an anodyne. There is no habit-danger attached to +P 4 
Daniel) but it is effective. 
i LWAYS THINK OF PASADYNE (Darue)) IN CONGESTION OF THE OVARIES : 
AND .IN DYSMENORRHEA, TO MENTION TWO STRIKING INDICATIONS. 
i SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES Ht 
LasoratTory or JOHN B. DANIEL, Inc.. ATLANTA, GEORGIA : 


ANEMOPSIS 


(BARNES) 
Indicated in CATARRHAL conditions. Anti-blennorrhagic, bactericidal, deodorant and 


emollient, with soothing, healing and slightly astringent properties. Used with success in ulcers 
and irritated mucous membranes. 


Prices, 4 oz $1.00. 8 oz $1.80. 16 oz $3.00. Upon receipt of order accompanied 
by money, will be sent by prepaid mail. 


S. O. BARNES & SONS 
PHYSICIANS SUPPLIES 


GARDENA, CALIFORNIA 


The Eclectic Medical College 


OF CINCINNATI, OHIO 


Lecated in one of America’s greatest Medical Centers—The oldest (1845) and 
Leading Eclectic Medical College, Conducted on High Standards. 


New modern building, well equipped ) 
Jaboratories, six whole-time salaried in- 
structors. 


Entrance—Completion of first grade, 
four years’ high school course or its 
equivalent, plus one year of work of 
college grade in Physics, Chemistry, 
Biology and a modern language. All 
credentials must be approved by the 
Ohio State Medical Board. 


_A_ pre-medical course in Physics, 
Chemistry, Biology and a modern lan- 
is given by the Ohio Mechanics’ 
stitute, Cincinnati, complying with the 
standards of State boards generally and 
the A. M. A. 


The course in Medicine comprises 
four graded sessions of eight months 
each. Fees, $120 per year; Matricula- 
tion, $9 00 (payable once). 

Juniors in co-operative courses in 
Health Department and Tuberculosis 
Hospital (320 beds), and Seton Hospital 
Clinics; senior interneship in Seton 
Hospital. Seniors in clinical and bed- 
side instruction in new Municipal Hos- 
pital, costing $4,000,000 (850 beds) ; also 
special lectures in iew ane 


Asylum. 
Seventy-second year opens September 


14, 1916. For bulletins and detailed 
inf ormation address 


JOHN K. SCUDDER, M.D., Secretary 
~) West Sixth Street “ CINCINNATI, OHIO 
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CLUB RATES 


The various Eclectic publishers have decided to renew 
their special club offers to Dec. 1, 1916, on a straight 10 per 
-eent reduction, where two or more ’ journals are ordered at one 
time. If you are not familiar with any of these journals, 


samples may be obtained on request. Club 
Price. Rate. 
American Med. Journal, 5255 Page sien St. Louis, 
Mo. . $1.00 $ .90 
California Eclectic Med. J ournal, “819 Security 
Bldg., Los Angeles ._.. 1.00 90 
Eclectic Medical J ournal, 630 W. 6th., Cincinnati, | 
Ohio | 2.00 1.80 
Eclectic Medical Review, 242 W. 73rd St., New 
York, N. Y. 1.00 .90 
Ellingwood’ s Therapeutist, 32 N. State St., 
Chicago, Ill. 1.00 
National E. M. A. Quarterly, 630 W. 6th, Cin- 
cinnati, Ohio . .. 1.00 .90 
Nebraska Medical Outlook, Bethany, Nebr. . 1.00 .90 


You may subscribe to any er all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 


SUBSCRIBE NOW 


Please sign your name on this page, tear it out and mail to us at once. 


Inclosed you will find $1.00 for subscription to the California Eclectic 
Medical Journal for one year to begin with your next issue. 


[Or] Enter my subscription to the California Eclectic Medical Journal 


“until forbidden” and I will pay your bill of $1.00 when rendered. : 
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Obstipation Following Operation 
| re: | is psychologically depressing to the patient and causes him to “ wonder if the opera- 
oe tion was successful.” Thus, dissatisfaction with the surgeon’s result often arises 
Yn both with the patient and with the family doctor. The patient becomes morbid, 
a and even a hypochondriac, and ‘‘wonders if he will ever get well.” 
it This is in addition to the pathology of the condition, namely, the autotoxemia 
arising from the obstipation, but INTEROL, as part of the post-operative treat- 
bs ment, coaxes the anesthetic-deranged peristalsis back to normal, at the same 
ae time softening, and then lubricating the feces around bends and angulations in the 
Tl gut, making possible easy bowel movement, without straining at stool. 
BE f | Some of our professional friends commence the INTEROL treatment one to three 
Mae aa days following operation, and continue its use after the patient leaves the hos- 
ai pital.* Eventually, it is diminished and finally discontinued,—INTEROL, in 
M i i most cases, does not have to be taken forever. 

OE INTEROL is more than ‘‘ordinary mineral oil”: (1) it possesses effective lubricati 

Res fas so that it clings to the fecal mass—INTEROL has efficient ‘‘spread and mix”’ ms Fc 
ies | ei | 2) no “‘lighter’’ hydrocarbons to disturb the kidneys (3) no edule: compounds to disturb 
a if : { igestion (4) no odor or flavor, so that the patient can take it and derive its benefit. 
ak *INTEROL booklet on request. Pint bottles, druggists. 

: 
Aa VAN HORN anv SAWTELL, 15 and 17 East 40th Street, New York City 
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PYORRHEA ALVEOLARIS 


The ever dependable and unyielding law of the survival of the fittest has proved to even those 
who are habitually slow to concur in the generally accepted conclusions of scientists, that the 
most efficacious remedy, for pyorthea alveolaris is 


SALVITAE 


Salvitae excels other agents in the treatment of this affection, in that it brings about the 
disintegration and elimination of uratic concretions. It corrects the metabolic disturbances that 
are the underlying cause of this disease. 


In conjunction with the internal administration of Salvitae, it is manifestly advantageous to 
maintain oral prophylaxis. But this cannot be done by the employment of fluids composed 
chiefly of aromatics and coloring agents; a positive destroyer of pathogenic micro-organisms 1s 


absolutely essential. 
SALUGEN 


| ‘ 
arrests destruction of the peridenta! structures. prevents fermeritation, and insures perfect oral 
prophylaxis. it 1s decidedly the most ‘trustworthy 


ANTISEPTIC, DEODORANT, DISINFECTANT and PROPHYLACTIC y 
iterature and samples of both products will be sent, prepaid, on request. 
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AMERICAN APOTHECARIES COMPANY 


ASTORIA. GREATER NEW YORK. 
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The California 
Eclectic Medical Journal 


Vol. NOVEMBER. 1916 


| Original Contributions 


ELECTROTHERAPEUTICS 
W. M. Forster, M. D., San Francisco, Cal. 


Read before the Eclectic Medical Society of the State of 
California. 


Some years ago I made a clipping from “The Electro- 
Therapeutist’”’ which contains the following paragraph: “The 
truly scientific physician, who has a broad conception of his 
task, and has the welfare of his patient at heart, is ever on 
the alert to find better ways and means, for the accomplish- 
ment of his work. He tries to enrich his knowledge and to 
enlarge the scope of his resources. He is not tied down by 
any method or system; he tries to be above method and 
systems, by making them all subservient to his purpose; he 
even goes beyond established methods and systems. He is 
progressive. He tries to 


“Not be the first by whom the new is tried 
Nor be the last the old to lay aside.” 


He is conservative and yet progressive. He is the best type 
of modern physician; he is the true Eclectic in the highest 
sense of the word.” 

In introducing the subject of Electrotherapeutics, the 
above quotation is worth thinking over. The day when 
Electro-Therapy was left entirely—or nearly so—on the 
hands of empirics is past. The evolution of the modern 
physician has opened to our knowledge vast fields of thought 
and usefulness which have already benefited millions of the 
human race, and we are yet only on the threshold. 

Electrotherapeutics, however, is only a branch of medi- 
cine and the careful physician will avoid the pitfalls into 
which so many well meaning men have fallen and who be- 
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cause of their failure became discouraged and pronounced 
the whole matter “a fad.” — 


Much may be learned by studying the failures of others 
and a recognition of the wonderful results achieved by the 
aid of electricity, for good or ill should impress our law- 
makers with the necessity of limiting the practice of Electro- 
therapy, to those who are sufficiently educated in a knowl- 


edge of Electrophysiology, Electropathology, Electrostatics 
and Electrotherapeutic indications. 


At a meeting of the San Francisco County Society of 
Physicians and Surgeons many years ago, the writer was 
asked for a paper’on the question, “What is Electricity?” 
With supreme confidence in my ability to answer so simple 
a question, I undertook the task. After burning the mid- 
night oil for fourteen consecutive nights, I was forced to 
confess that my paper (two sheets of foolscap) was a dismal 
failure, as well might I have attempted to answer the ques- 
tion, ““What is Life?” 

Our knowledge of Electricity may be lacking, but the re- 
sults obtained by the use of Electricity in its various forms 
are sufficiently evident to appeal to the novice. 

We already know that many diseases have Electrothera- 
peutic indications, but Electrotherapy is not, and in my 
opinion never will, became a system of medical practice. 

Combined with Hydrotherapy, Electricity has been used 
with remarkably good results in many cases where the in- 
ternal administration of medicines had proven of little, or 
no avail, but for its use, in this form, special apparatus and 
environment are necessary. Properly applied, however, I 


believe much good may be accomplished by its employment 
in this manner. 


Electricity is the “missing link” between surgery and med- 
icine. 

In limiting the growth of some forms ‘of Fibroid Tumors 
I have proven its value in quite a number of cases; in 
various forms of Papilloma; in strictures of the Rectum and 
Urethra; in some cases of Lupus Vulgaris and Epithelioma; 
in Goitre, and as an adjunct in the treatment of Exopthalmic 
Goitre I have found it very useful. In the vomiting of 
pregnancy, I believe, much relief has been obtained by Gal- 
vanization of the Vagi, the usual method being to apply two 
small electrodes below the ends of the Clavicles and using 
from 5 to 10 milliamperes for from 10 to 30 minutes, about 
10-minute treatments usually proving effective. 
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In Pruritis Ani and P. Vulva I use the High Frequency 
current with good results. 

In this age of nervous unbalance, of “brain-storm,” etc., 
many uses for Electric treatment, not mentioned here, will 
suggest themselves. 

As suggestions merely, I would draw your attention to 
the following list of ailments, where Electrotherapy has 
proven successful in the hands of careful and conservative 
physicians—and the list is far from being complete: Uterine 
displacements, Infantile Uterus, Dysmenorrhoea, Sub-involu- 
tion of Uterus, Intestinal obstruction, Torpid Liver, Dilita- 
tion of the Stomach, Atonic conditions generally, particu- 
larly of the Stomach and Intestines, some forms of Paralysis, 
Sprains, Bruises, Sciatica and other manifestations of nerve 
troubles, faulty metabolism, etc. | 

Of its effects in the treatment of the early stage of Pul- 
monary Tuberculosis, I cannot speak positively, but I believe 
I have materially benefited many, with frequent and pro- 
longed inhalations of Ozone, developed by the Static Ma- 
chine. 

Dr. Morton of New York once said, “Time was, and that 
not sO many years ago, when so-called galvanism and farad- 
ism held complete sway, in the ordinary medical mind; Gal- 
vanism and Electrolysis—Faradization and mechanical action 
—together with a mummery of Metaphysical abstractions, 
were the Shibboleth of conscientious practitioners and char- 
latans alike. This state of affairs was convenient for those 
in medicine and surgery, who, unwilling to inform them- 
selves, could thus relegate Electrotherapeutics to the hos- 
pital nurse; and equally convenient to the charlatan who 
was thus invulnerable in his veil of mystery.” 

I am glad to be able to say that Professor Morton’s strict- 
ures on the ignorance of the average practitioner in regard 
to Electrotherapeutics, no longer holds good, but there is 
great room for improvement in our knowledge of this in- 
valuable aid to the practice of medicine. 


SEPIA 
G. W. Harvey, M. D., Fillmore, Cal. 
Read before The California Eclectic Medical Society. 


Every doctor has one or more sepia cases. Generally in 
the person of a woman past middle life, and getting along 
toward her dotage. There are yellowish blotches on the 
sides of the face, generally on the zygoma, and they some- 
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times amount to scabs. There may be a yellow line across 
the root of the nose, but at any rate there is a red tip to 
the nose. 


There will be an all-gone sensation in the abdomen, and 
it doesn’t seem to do any good to eat. Very likely there are 
thick greenish scabs in the nose and throat that are blown 
and hawked out. 


There will be red, adhesive sand in the chamber in the 
morning, or else a pink settling that represents about one- 
third of the amount of urine passed. 


There will perhaps be an eruption in the eyebrows, left 
one particularly, that is always present. It comes up as 
little red spots and finally scales off but never matterates. 


This is preeminently the old woman’s remedy, where you 
have this set of symptoms present, and it will do your heart 
good to see the old lady clear up mentally, physically and 
facially, and the red nose, that made her look like a toper 
disappear forever. Try it, doctor, in about the 30th or 200th, 
one dose a day for a few days and then rest awhile, and give 
it again. It’s a winner. 


ABORTION 
Henry M. Owens, San Francisco. 


Abortion is defined to be the delivery or expulsion of the 
human foetus prematurely, or before it is yet capable of sus- 
taining life. (3 Iowa 274; 66 Am. Dec. 77; 13 Pa. St. 361; 
17 Oregon 130.) 

Intent constituting the graveness of the offense, the means 
employed to cause or produce the abortion is immaterial; 
the means adopted may be unusual, provided the intent to 
produce an abortion exists. (3 Pittsb. Pa. 462.) 

Unlawfully administering or prescribing a drug, medicine 
or other noxious thing to or for a woman, with intent to 
procure her miscarriage, constitutes, by some statutes, an 
offense, (40 Fla. 144). The drug or substance administered 
need not be poisonous in the general acceptation of the term 
(1 Colo. 514). If the quantity of the substance prescribed is 
capable of producing a miscarriage, it is a noxious thing 
within the meaning of the statute (Reg. vs. Hollis, 12 Cox C. 
G, 403). However under statutes prohibiting the administer- 
ing of “any drug, medicine, or substance,” with intent there- 
by to cause a miscarriage, it has been held that the substance 
need not even be actually capable of producing miscarriage, 
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provided the party administering it believed it would pro- 


duce a miscarriage (31 Am. St. Rep. 148; 22 Minn. 238; 43 
N.. 3. 


The act of administering a drug consists not simply in 
furnishing or prescribing it, but also in directing and causing 
it to be taken; (39 N. J. L. 598); but neither a delivery of the 
drug by the hand of the one alleged to have administered it 
is not a taking of the medicine in the presence of defendant 
seems to be necessary (14 Am. St. Rep. 362). | 


One giving a pregnant woman an instrument designed and 
intended for a lawful purpose, and instructing her how to 
use it for the purpose of producing an abortion, is not guilty 
of a violation of a statute providing that any person who 
has in his possession, with intent to sell, loan, or give away 
any medicine, article, or thing designed or intended for pro- 
curing an abortion, shall be punished on conviction (16 Gray, 
Mass 602). | 

At common law it is a criminal offense to cause or pro- 
cure an abortion upon a woman who has become quick with 
child, but as to whether a common law offense is committed 
by causing or procuring, with the consent of the woman, an 
abortion before such a quickening, there is a conflict of 
authority. However, by statutory provisions the necessity 
of a quickening has generally been done away with so far 
as making it one of the essential ingredients of the offense 
(31 Am. Rep. 148). 

Consent of the woman does not affect the criminality of 
the offense and the death of the mother is not necessary to 
the commission of the crime of abortion (95 Am. Dec. 776; 
127 Mass. 15). 

At common law, as well as under some statutes, an actual 
abortion must follow the administration of the noxious sub- 
stance or the use of the instruments in order to complete the 
offense; but under statutes prohibiting the administration of 
any drug or the use of any instrument to “any woman” 
with intention thereby to produce her miscarriage, a result- 
ing miscarriage is not as has been pointed out, essential to 
the commission of the offense (33 Tex. Crim. 98). 

Advising a woman to take a drug with intent to procure 
a miscarriage may, under the provisions of some statutes, 
constitute a criminal offense. It is not necessary, it seems, 
to the consummation of this offense that the woman should 
actually take the drug (40 Fla. 527). | 

An attempt to commit the crime of abortion may consti- 
tute a punishable offense (109 Iowa 130). Merely soliciting 
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a pregnant woman to take a drug for the purpose of pro- 
ducing an abortion does not, however, constitute an attempt 
to commit abortion (76 Md. 524). At common law an un- 
successful attempt with the mother’s consent, to effect the 
destruction of an infant quick in its mother’s womb was 
deemed to be a misdemeanor; but an attempt by the woman 
to produce her own miscarriage has been held not to con- 
stitute an offense unless she was at the time quick with 
child (15 Iowa 177). The person administering the drug is 
not an accomplice of the woman (27 N. J. L. 112), but one 


who, knowing the purpose for which a drug is intended, 


furnishes it to one who administers it, is an accomplice (155 
Mass. 274). | 


Advice of Physician: Under statutes prohibiting abor- 
tion unless the same shall have been advised by two physi- 
cians to have been necessary to save the mother’s life, the 
fact that the abortion was actually advised by two physi- 
cians to be necessary to save the mother’s life will of course 
constitute a valid defense, but the fact that one of the de- 
fendants, being a physician, deemed it necessary to perform 
an abortion to save the woman’s life, is not defense. Under 


a statute providing that it shall be an offense to produce an 


abortion unless necessary to preserve the life of the mother 
or unless it shall have been advised by a physician to be 
necessary for that purpose, the existence of the necessity, or 
the fact that it was so advised by a physician, each consti- 
tute an adequate defense, and it is not essential that the 


necessity and the advising that it was necessary shall both 
exist (93 Mo. 390; 79 Wis. 357). 


It is a good defense for a married woman charged with 
the production of an abortion to show that it was commit- 
ted by her under the coercion of her husband. The consent 
of the woman to the production of the abortion is no de- 
fense to a prosecution of the person producing or attempting 
an abortion (34 Ohio St. 127; 95 Am. Dec. 776; 116 Mich. 
264; 116 Mass. 47). | 

A physician may give his opinion as an expert on a sub- 
ject concerning which he has had no practical experience 
and his knowledge of which is derived from study alone. 
He is not disqualified to testify as to conditions which he 
found on a post-mortem examination merely because he 
made the examination without authority (53 N. H. 484; 185 
Ill. 582; 132 Mass. 261). Hypothetical questions, assuming 
the facts concerning which evidence has been introduced, 
may be propounded to experts and they may testify to mat- 
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ters within the scope of their special knowledge and expe- 
rience, and which are beyond the range of general knowl- ii 

A phyeiciiin who has examined one on whom an abortion 
is alleged to have been performed may testify as to whether 
or not, in his opinion, it was produced. Such evidence is 
not admissible, however, when based in part on statements 
made to the witness by the woman, as to what had been 
done (54 Am. Rep. 661). An expert may testify as to 
whether or not in his opinion the woman was pregnant, and, 


in case of her death, may give his opinion to rebut the opin- 
ion of experts (30 N. E. 163). 


RECURRENT INGUINAL HERNIA AND ITS 
TREATMENT 


I. A. Wheeler, M. D., Healdsburg, Cal. 
Read Before the California Eclectic Medical Society. 


I will not take your time by giving a description of a 
case, its pathology or c s, but content myself with giving tig 
the technic I have followed for the last few years with ap- ie 
parently good results. TH 


The usual oblique incision is made passing directly over 
the external abdominal ring. Cutting down to the facia, the 
tissue that makes its exit at the upper edge of the ring is the 
hernial sack. This is picked up with a pair of forceps and 
carefully incised making an opening into the sack large 
enough to admit the forefinger of the left hand. This finger 
is carried down to the bottom of the sack, then raise it up 
out of the wound with the finger still in the sack with a blunt 
dissector, pair of forceps, or blunt scissors free the sack 
from all surrounding tissue clear up to the ring. Some- 
times this can be done by simply pushing them back with 
a sponge. The next step is to free the edges of the fascia 
from all fat and separate them as far either way as there 
appears to be any weakness. Now we pick up the vessels 
and strip them from all excessive tissue; this makes a small 
mass to be transplanted not larger than a lead pencil, but 
before transplanting this we must attend to our sack. Dr. 
E. H. Pratt pushes the skin and fat up and takes a sharp 
pointed pair of forceps and passes down through the fascia 
and heavy muscle above the hernial opening, bringing the 
point out through the ring and grasping the sack, bringing 
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it up through the opening and attaching it here. Then 
Pratt sews the wound up in the usual way. Murphy strips’ 
the vessels as before described and transplants them into a 
new slit in the freshly split fascia; then sews as Bassini does. 
But on getting where the Mayos are they say all you have 
to do so is to seize the muscle and fascia on the lower side of 
the wound and make a right-angle incision through the 
muscle and facia and transplant the vessels sideways; this 
leaves it straight, plain sewing for your muscle and fascia 
and closing the fat and skin in the usual way. 


To recapitulate: Make the ordinary incision, dissect the 
sack and transplant it upward through the muscle and fascia 
after Pratt, strip the vessels of all superfluous tissue after 
Murphy, transplant the stripped vessels downward at right 
angles to the wound after the Mayos. Making an operation 
that combines the prominent features of each man’s work, 
and one which has proven to be of value. 


= 
j 


| 
John Uri Lloyd, Phar. M., Cincinnati.’ 
ih | The fact. that nearly all our popular remedial agents were 
ei ay at one time introduced as “new remedies,” is not only easily 4 
en illustrated by the records of past literature, but some of them 7 
ON a stand out clear in the memories of many who are today with 
a us. Among the many “new remedies” that have thus come 
ee into conspicuity, to live or die as the case may be, none have 
Die been more attractive, I take it, than those mentioned in the 
ma article follawing. The stories of these remedies must be not 
\ Bie only interesting to those who have recently come into the 
ie medical and pharmaceutical fields, but pleasurable as remi- 
ie niscences to a lingering few of the olden time. To this it 


may be added that although this record is made off-hand 
from the writer’s memory, it is not likely that many historical 
errors or incorrect statements will be found therein. 

Alcohol as an Antidote for Carbolic Acid. Clycerin as a 
Solvent of Carbolic Acid.—The question is often asked whether 
alcohol is an antidote for phenol (carbolic acid). The recent 
investigations of Dr. M. I. Wilbert, Hygienic Laboratory,* 
Washington, D. C., show quite conclusively that alcohol is 
not an antidote, other than as a diluent, to phenol poisoning. 
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*Some Fallacies Regarding Phenol, by M. I. Wilbert. Reprint No. 
336 from Public Health Reports, United States Public Health Service, 
April 28, 1916. 
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We remember well when phenol, about 1865, became con- 
spicuous before the medical and pharmaceutical professions. 
We knew little, then, regarding its qualities and solubilities, 
and were much disturbed by the inquiries of physicians as to 
how they could administer or apply the acid and what was 
the best solvent therefor. It was found on experimentation 
that glycerin made the acid soluble in water, and that fact 
being exploited, led to physicians’ prescriptions in which car- 
bolic acid and water were brought into solution by means of 
glycerin. The exact proportions were not, so far as we know, 
determined at that date, but in the pharmacy of W. J. M. 
Gordon, where the writer was then employed as a clerk, a 


mixture of equal parts carbolic acid and glycerin was utilized 


as the standard mixture, physicians prescribing the same, to 
be added to their prescriptions or to water in whatever pro- 


portion they desired, the mixture being perfectly soluble and 
transparent. 


This feature of the phenol record is the more firmly fixed 
in memory by reason of the fact that Gordon (W. J. M. Gor- 
don) and his brother (O. F. Gordon) were the pioneer manu- 
facturers of glycerin of the Central West. Mr. Gordon was 
naturally continually looking for opportunities, commercially 


and otherwise, for utilizing glycerin.+ The solubility of car- 


bolic acid with glycerin was broadly brought before the meu- 
ical profession of Cincimnati, and it is a matter of regret that 
some of the old €ireulars of Mr. Gordon, of that date, are not 
now in existencé: *\ TWey would stand as pioneers in the direc- 
tion of the commentied uses of glycerin, which was then 
“a new remedy” and 4h an experimental stage. Several dif- 
ferent qualities were manufactured by Mr. Gordon, as follows: 
1. Crude Glycerin.—This was a black, offensive, molasses- 
like liquid, which was practically the boiled-down “sweet 
water” of the soap works. | 
2. Printers’ Glycerin.—This was the crude glycerin, partly 
purified. It was syrupy, clear, but of a rank odor. It was 
employed in the making of “printers’ rollers,’ which up to 
that date, so far as we know, had been made almost exclu- 
sively of a mixture of water and molasses, that product being 
much inferior to the glycerin-rollers made with glycerin and 
gelatin or glue. Mr. Gordon, in introducing his “Gordon’s 
Printers’ Rollers,” was perhaps a pioneer in that direction. 


t“Glycerin—Its Mission (so to speak) as a Remedy, as an Adjuvant 
and as a Solvent.” By W. J. M. Gordon, Cincinnati. Proceedings of 
the American Pharmaceutical Association, 1864. 
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His compound was in very large demand and was sold in great 
quantities to manufacturers of printers’ rollers. 


3. Gas-Meter Glycerin.—This was a form of glycerin puri- 
fied beyond the printers’ ink glycerin, and diluted with its 
bulk of water. It was used in the “wet gas meters” that then 
prevailed, the advantage being that it would not evaporate, 
as did alcohol, and would not freeze, as did water. For this 
quality of glycerin, also, there was an extensive demand from 
the gas companies of different cities. 


4. Gordon’s Concentrated Clycerin.——This carried some 
water, was of a straw color, and always contained enough 
organic matter to give it an odor, sometimes quite disagreeably 
strong. It was always put up in round bottles, holding one 
pound. 


5. Gordon’s Pure, Odorless Glycerin.—This was the most 
highly refined of any glycerin of that date.* It was concen- 
trated to the limit of the opportunities from odor by animal 
charcoal. It was put in oval bottles and commanded a price 
of $1.25 a pound. | 
6. Gordon’s Perfumers’ Glycerin.—This was designed for 
the use of those who made and bottled trade perfumes. It 
was commended because it did not readily freeze, being a 
mixture of equal parts of glycerin and water. It. was for 
some time extensively employed. 

7. Gordon’s Scented Clycerin for Chapped Hands.—This 
was made by mixing concentrated glycerin (above described). 
with its bulk of rose water. This preparation was at one 
time very popular. In the old style, paneled, one and a half 
ounce bottle, it retailed for 25 cents. 

At that date Bowers of Philadelphia was, if I remember 
correctly, the only other manufacturer of glycerin. The tra- 
dition in Cincinnati was that “Bowers,” and the standard 
manufacturers of chemicals, “Powers and Weightman,” were 
in some way connected, but if this were a fact I never knew 
it to be determined with exactness. 

Being thus from the very beginning interested in the car- 
bolic acid-glycerin problem, the writer was naturally much | 
concerned in the assertion that alcohol was an antidote to 
carbolic acid. In the pharmacy of Mr. Gordon numberless 
experiments were made for the purpose of determining the 
field of usefulness of glycerin, and, if we remember correctly, 
the dilution of carbolic acid by means of alcohol and water, 
or water and glycerin, or simply by alcohol, was considered 


*“Bower’s Glycerin,” of Philadelphia, excepted. 
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as being merely the question of a diluent, the acid carrying 
its energetic action, but diluted. 

In these experiments we learned that strong carbolic acid 
on the skin quickly acted. as an escharotic, turning it white 
and benumbing the part affected. When a dilution was made 
it carried the same qualities, but more slowly, until at a cer- 
tain limit of a very weak solution the mixture could be used 
as an antiseptic wash, which became a great favorite with 
physicians of that date. 

When first the assertion was made that alcohol would anti- 
dote carbolic acid, the writer received numberless questions 
fro mphysicians regarding this problem. To all these he 
replied that he could see no chemical reason for such an 
action, but that, in his opinion, the carbolic acid would still 
remain carbolic acid. In this he spoke only as a pharmacist, 
but he called attention to the fact that he had known physi- 
cians to advocate the use of the most concentrated (pure) 
carbolic acid for application, where its escharotic action was 
desired, arguing that it coagulated the tissues in such a way 
as to prevent the absorption of the acid, whereas the dilute 
acid was rapidly absorbed, leading to toxic action. Reasoning 
from this, it was his opinion that neither glycerin, alcohol, 
nor any other diluent such as these, would prove to be an 
antidote for carbolic acid. 

In the investigations recently made in this direction by 
Professor M. I. Wilbert, of the Hygienic Laboratory, Wash- 
ington, a statement is made to the effect that it depends upon 
when the alcohol is used, as to the action it may have. If it 
be given after the phenol is taken it will aggravate the result, 
which seems rational, in view of the fact that a solution of 
carbolic acid is more readily assimilated than is the concen- 
trated. 
 At-the meeting of the American Pharmaceutical Association 
in Cincinnati, 1864, Mr. Gordon exhibited to the society a 
number of syrups, prepared with glycerin instead of sugar, 
and accompanied this exhibit by a paper descriptive of the 
uses of glycerin.* The writer, then an apprentice of Mr. 
Gordon, well’: remembers the interest Professor Proctor and 
-..Professor Parrish took in these syrups. 

Compound Syrup of Hypophosphites and Compound Syrup 
of the Phosphates.— Whilst in the reminiscent mood, as shown 
by the preceding article on alcohol, glycerin and carbolic acid, 
it might be well to make a record of two syrups exceedingly 
popular in times gone by, under the above titles. Well do 


*See footnote, page 253. 
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we remember when these were in the class of “new remedies,” 
to which we will add that the “push,” commercial as well as 
professional, given these two remedies, has scarcely been ex- 
celled by any remedial agent introduced during the past half 
century, if at any time. Indeed, the story of practically all 
the established remedies, traced back to their origin, parallels, 
more or less, that of glycerin, carbolic acid, and these two 
syrups. 

_ Compound Syrup of Hypophosphites flashed upon the thera- 
peutic and pharmaceutic world in the early sixties, coming 
under the authority of Professor Churchill, a prominent physi- 
cian specialist in a London hospital for tuberculosis. Arguing 
from a scientific stand as well as from its therapeutic effect, 
Professor Churchill considered this compound so highly that 
he recommended it as a “practical cure for consumption.” 
Indeed, the name first given Compound Syrup of Hypophos- 
phites, in the circular that introduced it into legitimate phar- 
macy in Cincinnati, was “Churchill’s Specific for Consump- 
tion,” and under this name it was made a specialty by W. J. 
M. Gordon & Brother, then (1863) one of the leading pre- 
scription pharmacists, as well as manufacturers of medicines, 
in Cincinnati. Never have we. known a newly-introduced 
remedy to surpass in immediate favor of the medical profes- 
sion, that “new remedy” introduced as a “consumption cure.” 
Different pharmaceutical compounds were at once devised 
(sometimes to the exclusion of one ingredient), by which 
different semi-proprietary preparations were thrown upon. the 
market. 


The original formula read, “Churchill’s Specific for Con- 
sumption, or Compound Syrup of the Hypophosphites, com- 
posed of the hypophosphites of iron, lime, soda and potassa.” 
These ingredients were made into a syrup with sugar and 
water, to which Mr. Gordon added, as a special form of one 
of his preparations, enough glycerin to enable him to include 
it among his glycerin preparations. And in this his position 
could then have been strongly fortified, becauseo ne of the 
many extravagant claims made for glycerin at that date was 
that it was a “tuberculosis remedy” as well as a “fat maker.” 

The subsequent history of Compound Syrup of Hypophos- 
phites is well known. It became official in the Pharmacopeia 
of the United States; it entered into many extemporaneous 
“cures”; it became in many directions an advertising specialty, 
and that it is not yet dead may perhaps be largely accounted 
for by the fact that it is so easily made and so readily. adver- 
tised under such conspicuous authorities as have commendde 
it in that ever-prevailing disease, “consumption.” 
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- One of the troubles connected with the original Compound 
Syrup of Hypophosphites was the disturbing nature of the 
iron carried in the compound. A syrup containing this in- 
gredient was inclined to turn red, which was an annoyance, 
because very soon the people began to purchase the syrup 
over the drug store counter. But sometimes the syrup would 
be red, sometimes it was colorless, and again it would be color- 
less when purchased and would then turn red, all of which 
not only disturbed ignorant counter purchasers, but was very 
provoking to the manufacturer. In searching for methods to 
correct this fault, it was found that an excess of hypophos- 
phorus acid retarded, or even prevented the change, so that 
the compound was often made, as recorded on the label, “with 
excess Of hypophosphorus acid.” Afterward, an addition of 
citrate of potassium was employed for the same purpose, but 
it was not difficult to overcome the entire trouble by the 
simple expedient of leaving out the iron. 


Compound Syrup of the Phosphates or Chemical Food.— 
About the same date as the introduction of Compound Syrup 
of Hypophosphites, the talented Professor Jackson of Phila- 
delphia, deviser of “Dr. Jackson’s Cough Syrup” (a morphine 
compound, once very popular), theorized that a deficiency of 
bone substance could be overcome by artificial means, b 
feeding soluble calcium phosphate to people thus afflicted. 
Thus was introduced the Compound Syrup of the Phosphates, 
containing the “phosphates of iron, lime, soda and potassa,” 
the chief among its ingredients being calcium phosphate. This 
pharmaceutical preparation appearing simultaneously with 
“Churchill’s Consumption Cure,” and being likewise colorless, 
and the term phosphate resembling phosphites, needed to be 
distinguished from the then popular Compound Syrup of Hy- 
pophosphites. To prevent the confusing of the two syrups, 
whose names were, to ignorant people, very similar, Mr. 
Gordon and others colored the Compound Syrup of the Phos- 
phates red with cochineal, and strongly flavored it with spear- 
mint. This was a very necessary precaution in those days, 
when remedies such as these were sold in large amounts over 
the counter to consumers. However, “Jackson’s Bone Food” 
did not become popular, for it did not prevent, or overcome, 
for example, a weakness in children leading to their becoming 
bow-legged. It was demonstrated conclusively, we take it, 
that artificially prepared phosphatic food did not parallel the 
life-involved phosphatic compounds found in vegetation. Long 
since passed away “Jackson‘s Bone Food,” but “Churchill’s 
Consumption Cure” remains with us today. 
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CONGENITAL IMPERFECTIONS 


, 4 Physical perfection is an ideal doubtless unattainable but 
| still worth striving for, because in so doing the general average 
id of excellence is raised. Many cults devote their energies to 
he: physical development of the individual, and a few to the ques- 
ii tion of more excellent parents. We personally know those 
A Ee, who feel that they made an unwise choice when selecting their | 
parents, and sometimes their lament causes them to neglect 
lt their own progeny. But to the point! We may not agree 
ad that mental or spiritual characteristics are inherited, for it is 
if debatable ground and each one is permitted a choice. But it 
cannot be gainsaid that physical characteristics are inherited 
id ftom one or both parerits, and many times a peculiarity ap- 
LL pears in several generations of a given family. As physicians, 
we are especially interested in the defects, for these so often 
, affect the health of the possessor. For example, a person 
a born with undersized lungs is prone to develop pulmonary 
tuberculosis, while a person born with defective lymphatics 
is prone to develop lymphatic tuberculosis. Also, an ineffi- 
cient development of muscle in the cardiac or gastric wall 
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means dilitation, in each instance to be followed by its re- 
spective signs and symptoms. Each abdominal organ is held | 
in its proper place by various supports, mostly ligaments, and 
‘should these be too long or too short, displacement follows 
and trouble is at hand. A multitude of symptoms will arise 
and the patient will be treated for a like number of diseases, 
with but little or any relief. Such cases are very confusing, 
and at best the true etiology may be obscure. A careful, and 
possibly repeated, examination is necessary, keeping in mind 
that physical defects are frequently multiple and varied. 


THE RESPONSIBILITY OF THE PHYSICIAN IN THE 
CONTROL OF CANCER.: 


By Alfred J. Brown, M.D., F.A.C.S., New York City. 


It is an unusual privilege for one person to participate in 
the early stages of two campaigns against diseases which are 
taking great toll in human lives. On this account I deem 
myself particularly fortunate in having the honor to appear 
before you tonight and speak to you on the subject of cancer, 
for it was not many years ago, in another city of the State 
that I had the good fortune to assist actively in the early. 
part of the organization of the state-wide campaign against 
tuberculosis. At that time tuberculosis was beginning to 
find its place as one of the diseases which could be success- 
fully combatted. Was being recognized as a curable disease, 
and the picture of the so-called consumptive in the last 
stages, the picture painted in glowing colors on the percep- 
tions of the laity, a hopeless and incurable invalid, was be- 
ing replaced by that of a rather robust looking semi-invalid, 
living a rational open-air life, and at the end of a variable 
period being pronounced cured and returning to his work as 
a healthy and producing member of the community. Al- 
though the two problems, cancer and tuberculosis, differ 
medically in their symptoms and in the diagnosis, still the 
same things may be said of both. In the last stages a 
pathetic hopeless picture.. In the early stages hopeful and 
almost certain of ultimate cure. We are now in the problem 
of cancer about where we were in the problem of tubercu- 
losis ten years ago, and cancer is beginning to gain the 
attention that it deserves both from the medical profession 
from the general public. 


At the outset the campaign against tuberculosis looked just 
as formidable and just as difficult as does that against cancer, 
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and still one can look back over the few years and see the 
tremendous good that has been accomplished by that cam- 
paign. The same will undoubtedly be true in cancer, pro- 
vided only that the medical ssratenihen will take the same act- 
ive part in the work and become active educators as they 
did in the tubereufosis campaign. Already the work is act- 
ively begun, and for the past three years the American 
Society for the Contro! of Cancer, which I have the honor 
to represent before you this evening, has been vigorously 
pushing the campaign against the disease. 

A few words as to the aims of the society may not be 
amiss. It is national in its scope, and organized somewhat 
along the lines of the National Society for the Study and 
Prevention of Tuberculosis. Its directors are located through- 
ia out the United States, the greater number being from New 
Va York City. The executive secretary, Mr. Curtis W. Lake- 
: man, a layman, does the work of the society under the direc- 
tion of the Executive Committee. The aims of the society 
in the main are two. First, to obtain better statistics re- 
garding cancer, and second, to give to the faity such infor- 
‘mation as is known concerning the disease. The first is 
being obtained through co-operation with the Director of the 
Census and various hospitals throughout the country, and 
i the second by means of literature, lectures and co-operation 
a with the medical profession. 


i Some time ago, in one of the current magazines, I read a 
t i story which made quite am impression upon me at the time, 


= 


— 


and that impression received then has remained and appears 
to me particularly appropriate to the talk that I am going to 
hs give this evening. The story dealt with the life history of a 
a young advertising agent who started in a rather peculiar 
al way. He vast a position under a certain man, and it 
seemed to him that the simplest thing to do was to go and 
ask for it. This he did and eventually received the appoint- 
1a ment. He went along in just this way throughout his en- 
i. tire career, doing the obvious thing, until fiaally he became 
iM | known as Obvious Adams, and this was the title “of the story. 
i: Doubtless many of you have read it. The author of the tale 
| " showed conclusively that there was nothing secret or hidden 
f about the business i which the man was engaged, but that 
ia the things people in general wanted to know were the simple 
a obvious facts with the obstruse things left out. He further- 
f more showed that in this individual case it was successful, 
a for the man picked the right facts, and cited many instances 
: to prove his points. It ie. nt to me in thinking the matter 
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over that the moral of the story, if it could be called such, 
is a good one, namely, the simple obvious facts are the telling 
ones, and in my talk tonight I shall try to deal with the 
problems before us by dwelling upon the obvious facts—as I 
see them—and I trust that I may in part at least be suc- 
cessful in picking the right ones. 


To begin with—what do we know about cancer? Our 
knowledge may be divided into both positive and negative 
facts. We know many things that it is and of more import- 
ance from the standpoint of instruction of the laity, for which 
we as physicians are responsible, we know many things that 
it is not, and some of these things contradict deeply seated 


ideas and conceptions of the disease possessed by the general 
public. 


We know little concerning its actual etiology. The work- 
ers in the laboratories have given us no clue to this, but in 
the course of their investigations extending over a period of 
many years, many positive facts have been determined. Can- 
cer consists of an abnormal overgrowth of cells normally 
present in the body in certain positions; namely, the epithe- 
lial cells for carcinoma and the connective tissue cells for 
sarcoma. Furthermore, we know that in the early stages of 
the disease this growth is always local. The growth con- 
sists of a local focus of overgrowth, hemmed in as it were, 
even though not encapsulated and does not include neighbor- 
ing parts or form metastases either through the lymphatic 
or hemal circulations and consequently being local is subject 
to absolute and permanent cure by surgical means which con- 
sist in total removal. This fact alone is of great importance 
from the lay point of view. For many persons believe thor- 
oughly that cancer is an incurable disease and once let an 
individual develop cancer, that individual is doomed beyond 
any question of doubt. 

For this state of mind we physicians are in part responsi- 
ble. When we have a case of cancer, we are very apt, 
though instituting proper measures for its removal, to hide 
from the patient and possibly his friends, the nature of the 
disease. -Our failures to cure our cases which have come to 
us beyond the hope of cure are known widely and conse- 
quently the laity hears of the fatal cases, but does not know 
of the successful ones. In general, it may be said that we 
“spare the rod and spoil the child.” 

Should a cancer be allowed to progress without removal 
during the early stage it invades neighboring tissues and 
spreads to other parts of the body by metastasis. It has 
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then become a general disease and is beyond the hope of 
cure either by medical or surgical means and the result is 


always fatal. It may be of interest here to quote a few 
statistics as to the cure of cancer. 


Surgery is successful in— Percentages of Cures 
Early Op. Delayed Op. 
Canter’ of the 80% 15% 


Approximate estimates furnished by the American Society 
for the Control of Cancer. 

Other facts which we know—more or less negative facts 
to be sure are—that cancer is not a germ disease, it is not 
hereditary and it is not contagious. The last two facts are 
not believed by the general public—the majority of whom 
are fully convinced that the disease is hereditary and many 
of them consider it as contagious. As to the first of these— 
heredity—there seems at first glance to be a _ justification 
for this belief as certainly it is not infrequent to see two or 
more cases in a family. When, however, we consider that 
in this country cancer seems to be on the increase at a rate 
of about 2%% each year, or 25% in a decade and the death 
rate for the United States calculated from the total regis- 
tration area which comprises 65% of the population is 80,000 
deaths per year from cancer, it is not at all surprising that 
from the general law of averages two or more deaths would 
occur in one family. Looked at from another angle makes 
the fact of coincidence rather than heredity much more 
striking. The statistics quoted above, applied to the total 
death rate show that at ages over forty years—one woman 
in every eight, and one man in every fourteen dies of cancer. 
When we consider that going back three generations every 
individual has seven direct male and seven direct female 
ancestors, not counting any of the collateral relatives, it 
would seem rather surprising if any of us were unable to 
point out cases of cancer in the family. 

As to the increasing death rate it has been stated that this 
is more apparent than real, and is due more to careful 
observation and careful diagnosis by the medical profession 
rather than to a real disease. This would, however, seem 
to be doubtful for certainly in many cases cancer is an ex- 
ternal disease and our predecessors in medicine were very 
skilled observers, and it would seem doubtful if a sufficient 
number of cases would have escaped notice to have made 
the increase as noted. If, however, the increase is due to 
more careful observation and diagnosis it is a healthy sign, 
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for it would tend to show that the medical profession is 
more alive to the occurrence of the disease and it is to be 
er that soon the diagnosis will be made early enough to 

recorded upon the hospital record with the word cured 
after it rather than upon the death certificate. 


Knowing then that the disease consists of an abnormal 
growth of normal cells which pass from their normal sites, 
run wild so to speak, and invade surrounding parts, it would 
seem that one of the most important things for us to know 
is the parts of the body most frequently affected by the 
disease. It may be said that there is no part of the body 
which cancer does not affect, but on the other hand, some 
parts are affected much more frequently than others, and it 
is absolutely necessary that the physician bear this constant- 
ly in mind and suspect any disturbance of these parts. The 
portions of the body affected differ in the two sexes. In 
males the most frequent site is the stomach, with 20 per 
cent of all deaths due to this disease being of this form. 
Next is cancer of the intestines and rectum, with a trifle 
less than 20 per cent, than cancer of the liver and gall blad- 
der 8 per cent, cesophagus about the same, cancer of the 
tongue 6 per cent, skin 3.5 per cent, and then the rarer 
forms of cancer of prostate, bladder, lung, etc. ‘These statis- 
tics refer of course to the epithelial form of growth, carci- 
noma, which occurs in adult life. 


In women by far the most frequent site for cancer is the 
uterus, which accounts for 30 per cent of all deaths from 
cancer at all ages, next is cancer of the breast with 16 per 
cent. Then cancer of the stomach, intestines and rectum, 
and liver and gall bladder. Cancer of the skin is about half 
as frequent in women as in men and that of the cesophagus 
as one to three. 

We come now to one of the most basic and important 
facts that is known about cancer and in a way one of the 
most discouraging facts that we have to face. That is that 
the early symptoms of cancer are always minor symptoms 
and almost—one may say negligible. A small lump in the 
breast for instance, a little bleeding between the menstrual 
periods or a slight chronic indigestion. There is no pain of 
any kind and the individual does not feel sick, but simply 
bothered by these indefinite and somewhat uncomfortable 

symptoms, or by the mere presence of this painless lump 
~ which was elit purely by accident. To the lay mind and 
to many minds in the medical profession such a train of 
symptoms does not spell cancer. Cancer in their minds is a 
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hideous disease, painful ulcerations, a patient weak and 
hardly able to lift his head, almost like leprosy, foul dis- 
charges and all the train of symptoms which go to make up 
the picture of a patient dying of cancer in its last stages. 
Here is where our responsibility as medical men must rest. 
We must so educate ourselves and the laity that the latter 
picture will be forgotten and a thing of the past. We must 
take a new view-point and make ourselves realize that the 
first picture does suggest and more than that impells us to 
think of and suspect cancer, for unless we do this and content 
ourselves to believe still that the second picture is the true 
one of cancer, just so long will cancer continue to draw its 
great yearly mortality and continue to increase as it is now 
doing. 

The question then comes as to how this is to be done. 
First our duty in relation to the patient himself, both as a 


class, the general public, and as an individual. We must 


educate the public as to the warning signs of the disease as 
affecting various parts of the body. This can be done by 
means of public lectures, by literature, and by articles in the 
public press. In addition, talks to the nursing force of the 
hospitals and the social service workers, pointing out the 
symptoms to be looked for and the importance of impress- 
ing upon individuals presenting these symptoms the necessity 
of thorough medical examination. The American Society for 
the Control of Cancer, which I have the honor to represent 
before you, stands ready to aid in any way in its power. 
By the furnishing of literature, lectures, if needed, and fur- 
ther advice as to the details of the propaganda. | 


Next comes the relation of the physician to the individual 


member of the community suffering from symptoms which 


to him or her are of minor importance. We hear much of 
the fact that the patient does not come to the surgeon until 
too late. This is lamentably true, but in many cases it is not 
the fault of the patient, but of the physician. Those of us 
who work in the large hospitals where we see a great mass 
of clinical material find that the number of patients with 
advanced cancer who have not previously consulted a physi- 
cian is extremely small. The symptoms are minor ones, ill 
defined, not at all alarming, and as a consequence the pa- 
tient receives some form of medication and is reassured and 
time goes on until the symptoms are alarming and the time 
for cure is past. Furthermore, in many cases the patient 
has never had a complete physical examination, and in this 
I include the various adjuncts of the clinical laboratory and 
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the X-ray. The number of patients that do not consult their 
family physician for these minor symptoms is few indeed, and 
it may almost be said that the object of the propaganda for 
enlightening the public is to protect it from the careless 
members of the profession, for it is due more to carelessness 
than ignorance that many cases escape recognition and many 
lives are thus sacrificed just in their prime, for it is the 
healthy adult that cancer is most prone to attack. For 
many years our medical schools have been turning out 
physicians perfectly competent to make a thorough physical 
examination, but the question comes up: How many do it 
after four or five years in practice? We must teach the laity 
that when they consult a physician they must receive a 
thorough physical examination, or they are not receiving 
proper attention. If this can be done, and if we can impress 
upon the members of the profession the great importance 
of thorough examination of these patients with the aid of 
X-ray, clinical laboratory, and, if need be, special consultants, 
much will be done toward the recognition of early cancer. 
Its removal will be possible in the stage when it is a purely 
local disease and is curable. In order that this be done in 
the most efficient manner, it is necessary that we work dia- 
metrically opposed to the dictum of our legal confreres, 
which states that every one is innocent until proven guilty, 
and consider every growth or suspicious symptom guilty 
until proven innocent, and the ultimate test should be the 
appearance of a section under the microscope. 


During the past twenty years the campaign against tuber- 
culosis has engaged the attention of both the public and the 
medical profession. Much has been gained, as the results 
show, and how has it been gained? The public has been 
educated until it knows the early symptoms of the disease; 
it has been educated to protect other members of the com- 
munity from contagion, which is not necessary in cancer, but 
above all it has been educated until it knows that a diag- 
nosis of tuberculosis cannot be made without an examina- 
tion of the lungs and of the sputum, and this the patient 
demands. As a result, where twenty years ago there was 
one physician able to recognize the early signs of tubercu- 
losis in the lungs, there are now hundreds and the present- 
day physician could not tell a patient who came to him to 
know whether he had tuberculosis or not; that he did not 
have it simply by looking at his tongue and feeling his 
pulse, because he would realize that the patient would know 
better and would consult another physician. 
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This state of affairs must come in cancer. The physician 
must realize the importance of the early vague symptoms, 
must suspect them and bend all his energies toward proving 
to his own satisfaction that the patient has or has not can- 
cer, and if this is done our mortality statistics will no longer 
show an increase, but on the contrary, will show a marked 
decrease. 

The results of education of the public by the Department 
of Health of Portsmouth, England, are very enlightening in 
respect to mortality statistics. Dr. Frazer, the Medical 
Officer of Health of that city, instituted the educational 
methods in 1913, and for several years before that time 
cancer had been on the increase. The campaign of .educa- 
tion comprised monthly articles in the local press on cancer, 
lectures to nurses, social workers, and gratuitous micro- 
_scopical examination of suspected tissue for those unable to 
pay for it. Dr. Frazer states that the reason for delay in 
seeking professional advice was not fear of operation, but 
because of the painfulness of the disease, the patient being 
ignorant of its severity. In 1913 the number of deaths from 
cancer was 230, while in 1914, after one year of educational 
measures the number of deaths was 197, in spite of the facts 
that the population was increasing, and that for some years 
previous to 1913 the cancer death rate had been constantly 
on the increase, and this occurred during a period in which 
the statistics throughout the greater part of the world 
showed an increase in the number of deaths from cancer. 

This shows not only what can be done, but what has been 
done, and there is no apparent reason why by following out 
an intelligent course of*education both for the medical pro- 
fession and the laity equal or surpassing results cannot be 
achieved. 

In conclusion: We know no cause of cancer, and we know 
of no cure, except excision while it is still a local growth. 
We do know, however, that the disease is curable in its early 
stage, and the symptoms of this early stage are vague and 
inconstant. We must wipe out our former picture of this 
disease and paint a new one of it. Less terrible, less distinct 
and clear-cut, but still recognizable provided we study it 
well, and our success in the combat against it will be meas- 
ured in terms of our vigilance, for the only hope of curing 
cancer lies in early recognition and prompt surgical treat- 
ment.—New York State Journal of Medicine. 
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SYMPTOMATIC TREATMENT. 
Reed, in Physicians’ Drug Review. 


Since delays are dangerous, the beauty of the principle of 
symptomatic treatment is that diagnosis is not a necessary 
factor to doing much for or even curing the patient. 

It often happens, that given the diagnosis we cannot do 
much better than to still keep on treating symptoms. 

We cannot often arrive at a diagnosis early, except it be a 
snap diagnosis which is seldom a correct one, but we can 

always get busy with the symptoms at once, when actuated 
by this principle, and have time to dig for a diagnosis while 
the patient is getting better, or at least more comfortable, 
which means more grateful to us. Yet even should the pa- 
tient get well before we can make a diagnosis, it were well 
to make one if possible, looking to the future, as well as to 
get the satisfaction that comes of knowing what is at the 
bottom of it all, and of course no case can be properly tab- 
ulated or protected minus some knowledge of its causation. 

But what if the patient dies while we are treating the 


symptoms? Well, these are the cases that will trouble us_ 


because we didn’t “know what was the matter,” and yet, 
the chances are that if we intelligently attended to the 
symptoms, we did the most that could have been done for 
both the comfort and the preservation of the patient. 


Yet it is a study and an art as well as a science, this treat- 
ing of symptoms, and the physician who is an adept at it is 
a man worthy of both his fee and his hire. To realize the 
full meaning of a symptom often implies as full a knowledge 
as does good diagnostic ability, while possessing the latter 
we have still left us the necessity of treating the symptoms. 


Get busy at once with the symptoms, make your patient | 


comfortable, and withal better; then hunt as hearty as you 
will for a diagnosis. 


ANESTHESIA, ANALGESIA AND THE WAR. — 


Chloroform, owing to its efficiency, compactness and ease 
of transportation, retains its erstwhile superiority, as the 
anesthetics of war. The bulk and explosiveness of ether 
render it less desirable as a routine agent. That a staggering 
amount of these anesthetics has been used since the begin- 
ning of the world’s war, is evidenced by the exhaustion of 
the reserve supplies in the home markets and the rapid rise 
in prices. The Red Cross has materially assisted in deplet- 
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on the first Tuesday of each month. A. P. Baird, M. D., Los 
Angeles, Cal., President; H. Ford Scudder, M. D., Inglewood, 
Cal. Secretary. 


NEWS ITEMS 


Dr, E. R. Petskey was in the city recently, en route to 
Guaymas, Sonora, Mexico. 


Dr. I. Woodin of Independence, Cal., made a hurried visit 
to Los Angeles last month on professional business. 


Dr. D. A. Stevens of Holtville accompanied a surgical case 
to the Westlake Hospital last month. 


Dr. W. F. Holman of Los Angeles was elected Royal Grand 
Patron of the Order of the Eastern Star at the annual meeting 
in October. 


The regular meeting of the Los Angeles Eclectic Medical 
Society was held at the offices of Drs. Welbourn on October 3 
and was well attended. 


Dr. H. V. Rievel of Oceanside drive to ae Angeles one 
day last month and transacted professional business. 


A man who styles himself B. F. Little has recently been 
collecting money from physicians in Oregon and Washington 
under the pretense of being a representative of D. Appleton 
& Company, the medical book publishers of New York. The 
man’s plan is to say that he is collecting for the Western 
Students Benefit Association of Denver, Colo. D: Appleton 
& Company are endeavoring to have the fact made known 
that this man is an imposter. 


FOR SALE—Treatment apparatus complete, consisting of 
Ferguson operating chair, screen, Birtman Wall Plate with 
all attachments, chairs, etc.; value $200; will sell for $95. 
John Wilferth, O. T. Johnson Bldg., Los Angeles. 


MUSICAL COMPOSITIONS—MUNK, by Hector Alliot, 
Southwest Museum, Los Angeles. To those who are so for- 
tunate as to know Dr. Munk intimately, the advent of these 
compositions will not come as a surprise. To others this 
publication will reveal a new view of a man recognized for 
his versatility. Both classes will appreciate the fact that 
these compositions are now available. 


Doctor—‘“It’s a bad case, Hans, but I think we can cure you. 
I will try something new that is all the rage now.” Hans— 
“Votis it?” Doctor—‘We call it the Bier Treatment.” Hans 
—*‘‘Ah, Gott, vy didn’t I come to you before ”—Medical Pick- 
wigs. 
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For sympathy—the parson 
Itches, For advice—the lawyer 


For pain—the doctor 
and for the doctor’s use,— 


K-Y ANALGESIC 


which does not relieve every pain, but 
which is | 


‘‘A POWER FOR COMFORT”’ 


in a surprisingly great number of pain- 
ful conditions, principally headache, 
neuralgia, and ‘‘rheumatic pain.” 


Where the physician does not wish 
to use a narcotic or a hypodermic, 


the linen.”’ 
BES K-Y ANALGESIC, locally applied, will 
Sig: Wash off often be found sufficiently effective,— 


previous applica~ “A POWER FOR COMFORT” 
tion before applying more. -Greaseless, water-soluble, convenient, 
Collapsible tubes, at druggists, 25c. economical. 


Irritations, chafings, etc., are 
exasperating, but— 


K-Y Lubricating 
Jelly 


quickly cools, 
soothes, and re- 
lieves. ‘‘ Keeps 
the hands away, 
and doesn’t 


Samples and literature on request “Booklet and sample on request 
VAN HORN ann SAWTELL VAN HORN anp SAWTELL 


15-17 East 40th Street, New York City | 15-17 East 40th Street, New York City 


YOU ARE 


some nondescript inferior substitute for 


FORMULA DR. JOHN P. GRAY 


you are not getting the results you would were you using the original. On 


the contrary, your patients fail to receive the benefits they hope for—or you 
to accomplish the effects you have a right to expect. | 


**The original Gray’s ”’ (in 16 oz. Bottles) represents the highest quality, 
constant uniformity, and definite responsibility. That is why its use means 
protecting your patients’ welfare and safeguarding your own interests. 


Insisting on ‘‘ the original Gray’s’’ often means 
the difference between SUCCESS and FAILURE. 


THE PURDUE FREDERICK 135 CHRISTOPHER STREET, NEW YORK. 
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Three Emergency Summer Remedies 


for 


Poison Ivy, Insect Stings, Reptile Bites 


POISON IVY. Physicians report that if CIT-CEL-CE be applied 
locally in cases of infection from “Poison Ivy,” (Rhus Toxicodendron), the 
most pronounced relief known to them in the treatment of this ailment is 
experienced. | 

In our Laboratory, the handlers of RHUS find CITCELCE a specific 
antidote for the poison. They now handle the green leaves in quantities, and 


then apply to the skin CITCELCE, either full strength or diluted one-half 


with water. Collectors of Rhus, when infected by the poison, apply a CIT- 
CELCE saturated bandage, and report immediate relief. None of the han- 
dlers of Rhus under our jurisdiction now experience any local disturbance or 
infection in this direction. 


Insect Stings and Bites. A plaster of LIBRADOL applied to the af- 
fected part, as a rule at once relieves the pain from a bee sting. Often there 
is no after-swelling. Plaster the Libradol thick on the part bitten, and if 
necessary, cover with parchment paper or a muslin bandage. (See LIBRA- 
DOL and its uses, Summer Bulletin, 1916). In severe cases use Specific 
Medicine Echinacea internally. 


Bites of Snakes and Other Venomous Reptiles. Administer, every half 
hour, from 30 to 60 minims ECHAFOLTA or SPECIFIC MEDICINE 
ECHINACEA, diluted with water. Apply also to the affected part a com- 
press saturated with Echinacea, keeping same wet therewith. Niederkorn’s 
two booklets (1910), on the bites of venomous creatures, give reports from 
ninety physicians who have successfully employed this treatment. 


Quick Relief Important. Every physician with a rural practice should 
have these three remedies in his office. Every pharmacist, regardless of lo- 
cation, should have them in stock. Emergencies in these directions are im-| 
minent, and should not await the procuring of a remedy from a distance. 


PRICES 
% Ib. Ib. 


Specific Medicine Echinacea (Echafolta, same price) $0.75 


$1.40 $2.75 


LLOYD BROTHERS, - Cincinnati, Ohio. 


June 1, 1916. 
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CACTINA 


A dependable cardiac tonic for | 


FUNCTIONAL DISORDERS THE HEART 


UNOIDS 


A physiologic laxative that does not 
or cause after-constipation. 
SENG 


stimulates gastro-intestinal functions. 


A remedy of proven efficiency for supporting, 
strengthening, and regulating the heart’s action. 
SULTAN DRUG CO., St. Louis, Mo. 


Westlake Pharmacy 


Corner of 7th and Alvarado Streets 


51890--52890 


Free Delivery 


Wilshire 145 


ALFAVENA,. An Aphrodisiac, per gallon $4.00. 
HEMATONE. A General Tonic, per gallon $4.00. 
DERMATONE. For the treatment of Acne, per pound $2.00. 
ZEMATOL. For the treatment of Eczema, per pound $2.00. 
CYSTITIS TABLETS. No. 645, per 1000 $3.00. 


GOITRE TREATMENT. Tablets No. 808, per 1000 $1.50 
Ointment Iodide Mercury Comp., per lb. $2.00. | 


CANNABINE COMP. TABLETS. For Gonorrhea. 
With Morphine, per 100 $1.50 
Without Morphine, per 100 $1.25. 


_AESCULOIDS. Suppositories for Piles, per gross $2.50. 
Send for Catalog. 


Chicago Pharmacal Co. 


645 St. Clair Street, Chicago, Illinois. 
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A Soothing Healer to Inflamed Conditions. 
A Tonic-Stimulant to the Reproductive System. 


Y Specially Valuable in Prostatic Troubles of Old Men—trritable Bladder— 
Enuresis—Cystitis—Urethritis—Pre-Senility. 
SOOTHING—RELIEVING—RESTORING. 


DOSE:—One Teaspoonful Four Times a Day. — OD CHEM. CO., NEW YORK. 


Extracts from Lectures on Therapeutics delivered by 


DR. G. W. BOSKOWITZ 
Compiled by V. von UNRUH, M.D. 


A small compend for pocket or desk use, giving in concise form the Therapy of the 
most widely used drugs of the Eclectic School, and the methods used by Dr. Boskowitz 
in their administration. Useful formulary in back of book. 

Size of the book, 4!/x7; flexible leather cover; mailed upon receipt of price, $1.00. 


DR. G. W. BOSKOWITZ, 260 West Ejighty-sixth Street, New York City, N. Y. 


NEURILL A NE URILLA 
if Patient suffers fromTHE BLUES (Nerve Exhaustion), 
Nervous Insomnia,Nervous Headache, Irritability or 


- 


Ceneral Nervousness, five fourtimes aday one 


DAD CHEMICAL COMPANY, NEWYORK ano PARIS, 


Prepare om Scutellaria Late-viflora, 
Passiflora Incarnata and Aromatics. 


Are You Member the National? 


If not, you ought to be a member of your State and 
National Eclectic Medical Association. 


Do you know that the NATIONAL has a right to your 
influence and help in strengthening its organization? 


Membership includes a subscription to the official 
journal, THE QUARTERLY, containing all papers, 
proceedings and discussions, editorials and current 
news. It puts you in fraternal touch with the best 
men in our school. 


Send now for application blank and sample QUAR- 
TERLY to 


Forest, Ohio 


Wm. N. Mundy, M. D., Editor - 
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120 NORTH BROADWAY 
LOS ANGELES, CAL. 


Rose 


PRINTERS 


HOME A-5S880 
BDWY. 8494 


AMENORRHEA 
DYSMENORRHEA 

MENORRHAGIA 
METRORRHAGIA 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 
DOSE: One to two capsules three 
or four times a day. « « | 
\. SAMPLES and LITERATURE 4 


4, “Vij 


H. COMPANY, New York, NYUSAM 


“i 


| 


We have data, prices and full information for your immediate 


convenience. 


F-2495 


4 


~ SHERMAN’S Bacterine VACCINE 


BANNERMANN’S SOLUTION 


for Anemic Conditions 


PARAGON X-RAY PLATES 


X-Ray Tubes, for Any Type Apparatus, Accessories 


Laboratory Glassware 


ELASTIC Hosiery, Supporters, to Order 


Pacific Surgical Mfg. 


Co., 


320 West Sixth Strect 


Main 2959 


* 

= 


4 
4 


=! 


| 
CALIFORNIA ECLECTIC MEDICAL JOURNAL 
| 
| 
\ 
| 
4 
\ 
| 
| ‘ 
| 
| 
| 
| 
| 
| 
| 
| 
4, 
| 
t | 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


“eevee eee 
. 


Westlake Hospital 
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Los Angeles, Calif. 


Corner Orange and Alvarado Sits., 


d ab- 


ing 1s new an 


This Hospital is located in the best residence 


section of Los Angeles. The build 
solutely FIREPROOF. 


t, furnishings and 


ing rooms, equipmen 


t complete and the best procurable. 


service are MOs 


Operat 


- 


tendance. 


t 


None but GRADUATE REGISTERED nurses 
are in a 


Mental and contagious diseases are not admitted. 


desiring to 


1c1ans 


y is given phys 


atients. 


Every courtes 


attend the 
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Compound Syrup 
Hypophosphites 


Not a new-born prodigy or an 
- untried experiment, but a 


remedy whose usefulness has 

been fully demonstrated dur- 
ing half a century of clinical 
application. 


For Years The Standard 


B Syr. Hypophos. Comp. FELLOWS! 


Reject Preparations “Just as Good” 


THE FELLOWS 
MEDICAL MANF5. CO.LT 
2G CHRISTOPHER ST. 


NEW 
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